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Dr. Peters has given us the following account of the necroscopic appearances, "which he has observed in the bodies of nearly seventy persons who have died from the excessive use of ardent spirits. Lungs.?Congestion, amounting sometimes to complete splenisation, of the pulmonary parenchyma was a common appearance. The bronchi were very generally found reddened, and more or less filled with catarrhal secretions. " We must make particular mention of the infrequency of Phthisis in drunkards : never have we met a tubercular abscess in them, even of the smallest size, while a small number of chalky tubercles was frequently noticed; and cicatrices also were often met with, and were marked by presence of puckering of the surface of the lungs, of solid bodies which were readily felt before the lung was cut into, and when this was done, they were found to consist of lumps or stripes of callous fibrous tissue, around which we rarely discovered a few discrete, grey, crude, small tubercular granulations ; in every instance, these appearances were strictly confined to the upper third of the superior lobes, and the rest of the lungs was entirely free from either old or recent tubercular disease."
Heart.?This organ was generally flabby, enlarged and dilated, but little, or not at all, thickened : its outer surface was, in most cases, loaded with fat. The blood was often of an unusually fluid consistence. In some cases, where sudden death had been occasioned by the excessive use of ardent spirits, no other ap-* In a case, related in a recent number of the Illinois Med. and Surg. Journal, the serum in the cerebral ventricles yielded strongly an alcoholic odour: this was so apparent, that it was readily recognised by every member of the Jury.
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[July 1 pearances were found in the body, except the fluid condition of the blood, congestion of the lungs and membranes of the brain, with serous effusion under the arachnoid.
Stomach.?As a matter of course, this viscus very generally exhibited some morbid appearances. Sometimes the mucous membrane appeared perfectly white, and somewhat thickened, with distinct, flat, mammellonated elevations of small size. When a quantity of undiluted spirits had been taken shortly before death, the stomach was often found wrinkled or corrugated, as if from the action of a powerful astringent on its inner surface ; the mucous membrane exhibiting here and there patches of punctated, star-like or diffused, hsemorrliagic inflammation. " In ten or twelve of the worst cases, in which from three pints to two quarts of liquor had been swallowed within thirty-six or forty-eight hours before death, we found extensive hemorrhagic inflammation of the larger portion of the stomach, with effusion of blood in large patches under the mucous membrane.
In several instances in which unknown persons were found in the river, with severe cuts or bruises upon their heads or bodies, we have been enabled to testify positively, from the above appearances of the stomach, and those of the liver and omentum presently to be described, that they had been deep in liquor just before they had fallen into the water, and that in all probability no murder had been committed, as the cuts or bruises would lead one to suspect."
The liver, in moderate drinkers, was generally found to be somewhat larger than usual, its texture softened, and its outer surface spotted with patches of fatty infiltration extending two or three lines into the parenchymatous substance, the rest of the viscus retaining its natural colour, and its edges their normal sharpness.
In those, who had been more addicted to the abuse of spirits, the liver was still larger, its edges were more obtuse, and the patches of fat on its surface were larger and more numerous. In old drunkards the liver was very large, weighing at least six to eight pounds, often ten to twelve; the edges were very thick and much rounded; the parenchyma almost white" with fat, soft, fragile; and the peritoneal covering could be torn off in very large pieces with ease. Granular liver was found in four or five cases only. The gall-bladder was always large and filled with bile.
There is no uniform or characteristic change in the spleen: occasionally it is rather larger than natural; but, as a general rule, the small size of this viscus contrasted strongly with the very great enlargement of the liver.
The appearance of the omentum is very peculiar; it is loaded with an ashy-grey slushy fat. Our attention was called to this sign in Vienna; it is there regarded as so characteristic, that a man is often judged to have been a drunkard, from a glance at the omentum, when the abdomen is first laid open.
The mesentery is said to be " always loaded with a thick layer of fat." The small boivels generally contained a large quantity of bile, and their mucous membrane was thickly coated with a very tenacious mucus. In eight or ten of the worst cases, numerous and extensive patches of hemorrhagic inflammation were found, with copious effusion of blood in and beneath the mucous membrane. This may account for the frequency of discharges of blood from the bowels of drunkards.
The whole body of drunkards, with the exception of the brain, generally passes over into decomposition with unusual rapidity.
Dr. Peters closes his interesting paper with the following pathological conclusions on the modus operandi and general morbid effects of the immoderate use of spirituous liquors. " The most important appearances are the fluid and venous condition of the blood, and the great superabundance of fat. According to Steinheimer and lloesch, alcohol acts directly upon the blood, and drunkenness is owing to an alcoholic venous plethora, in which the proportion of hydrogen and carbon in the blood is much increased. The same alteration of the blood occurs in poisonmg with narcotic drugs, and the delirium and excitement of the nervous system, produced by them and alcohol, is supposed to be secondary to this change in the quality of the blood. According to Orfila, if a large quantity of alcohol be taken during or shortly after a meal, it coagulates the albuminous portions of the contents of the stomach, and this coagulated albumen passes off almost unchanged mto the small intestines. The action of the gastric juice upon other portions of the food is prevented, and they undergo acetous fermentation. A large quantity of pure alcohol also reaches the duodenum, mixes with the bile, which loses its alkalescence, and can no longer be precipitated into insoluble flocculi by the addition of the acid chyme, as is normally the case; in the natural state, this insoluble precipitate from the bile is not re-absorbed, and is cast out with the fa;ces; but in drunkards no such precipitate ensues, the bile remains fluid and unchanged by the chyme, and a larger portion of it is re-absorbed ; hence the bilious difficulties in drunkards and the frequent occurrence of jaundice in them. Large quantities of acid chyme and imperfectly-digested food pass along the small intestines, and even reach the coecum and colon, where they also undergo acetous fermentation ; this is sufficient to account for the dyspeptic difficulties and sour eructations in drunkards. The blood, which returns from the intestines into the vena porta system and liver, is more or less mixed with alcohol, imperfect bile and other impure matters; hence the venous plethora of the vena portse, and subsequent affections of the liver; as much bile is brought back to the liver, it is, doubtless, re-secreted from it with great rapidity; hence, among other causes, the large quantity of bile which is usually found in the gall-bladder and small intestines. " The chyle which is absorbed by the lacteals must be very imperfect, and is mixed with more or less altered alcohol; of course the blood which is formed from it is equally imperfect. If alcohol be added to blood which has been drawn from a vein, the blood becomes dark, it loses its normal opacity, becomes transparent, and changes to a cherry-juice-like fluid. With the aid of the microscope, we see the blood-globules gradually losing their red colouring matter, which becomes equally dissolved and diffused through the serum, which assumes the peculiar cherry-red colour; this serum coagulates to the consistence of thick milk, but cannot form solid coagula, and no watery particles separate from it. These appearances agree with those of the blood of topers, which is thick, but fluid: it coagulates very loosely, contains but little fibrine, but much albumen and fat. " According to Rokitansky, Andral and Engel, the blood in tubercular cachexia is arterial and rich in fibrin; while in the cancerous cachexia and typhous fever, it is more venous, it abounds in albumen, and is deficient in fibrin; hence alcohol would seem to produce a state of the blood opposite to that which occurs in tubercular disease, and is somewhat similar to that which obtains in cancer; therefore, it may prevent the development of the former, and hasten that of the latter. 
